Drug and poison information centers have a critical role in fulfillment of rational drug use programs. The Loghman-Hakim Drug and Poison Information Center (LHDPIC) has been established in 2006. The main mission of this center is to provide accurate, unbiased and upto-date information on medications and poisons for the health care team and the public. This center has received more than 9000 telephone calls since its establishment. The aim of this study was to evaluate the recorded queries in the LHDPIC in the past 3 years.
Introduction
Drug and poison information centers (DPICs) have an important role both in supporting rational drug use and collecting data on the prevalence of adverse drug reactions and poisoning. Existence of DPICs improves national drug policy and its standardized indicators in the country. Considering constant growth of medications that are approved for clinical use, there is a need to update the health care professionals in determining dosages, uses and other medicationrelated issues. On the other hand, physicians and pharmacists have limited the access to the resources of information about drugs and chemicals. For these reasons, DPICs were established with the primary goal of providing accurate and timely drug information to those in urgent need of such information (1).
The first national DPIC in Iran was established in Tehran in early 1995, as a part of food and drug organization of Iran under supervision of the Ministry of Health and Medical Education (MOH) as the national DPIC. Since establishment, it has had an important role for policy making in the dissemination of DPICs in the country. Then, by co-operation of the national DPIC, other DPICs were established countrywide in most of the provinces and the staffs were trained by the national DPIC to learn how to work in a DPIC. At the present, there are 29 active DPICs in Iran working as a network under the supervision of the Medical Universities and MOH (2, 3). Loghman-Hakim DPIC (LHDPIC) is one of them which is established in Loghman Hakim-Hospital Poison Center as a referral center for poisoning, in 2006. The center provides information and advice on medications and poisoning 12 h a day, 7 days a week, from 7 pm to 7 am, but on holidays, the service is 24 h a day. The center has a clinical toxicologist as a director and a toxicologist as a scientific consultant. In the present study, all the recorded queries in the LHDPIC from 2006 to 2008 have been evaluated.
Experimental

Methods
A special form was used to obtain information regarding every call received by the LHDPIC from March 21, 2006 to March 21, 2008 . Collected data included details of the caller, the date and time of the call, the patient›s demographics, nature of enquiry, the chemical or medication which the call focused on and the information resources used to support information provision. Data from this form was extracted and then analyzed statistically using MS-Excel 2007.
Results and Discussion
A total of 9694 calls were received during this period. The center received 2671, 2576 and 4447 inquiries during 2006, 2007 and 2008 years, respectively . Most calls were made by the patients' relatives (49%) and then the patients (45.2%) followed by medical staff (2.86%; Figure 1 
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callers showed that 39% were males and 61% were females. The majority of patients (30.35%) were 18-30 years old (Figure 2 ). Response time was recorded and about 98% of queries were answered within 30 min. All queries were received through telephone and the mode of replay was oral. Most of questions were about drug indications and adverse drug reactions (ADR) (23.9% and 20.14%, respectively) ( Table  1) . Regarding compound name, the majority of queries were about antidepressants (12.42%), followed by antimicrobials (12%) and analgesics (11.17%) ( Present data show that LHDPIC has provided information, advice and served as a guide for patient management and raised the community awareness regarding drug information. There was an increase in the numbers of calls in 2008 and this indicates the public awareness about the activity of the center. The patients' relatives and females were the most frequent groups who called LHDPIC that is in accordance with previous report of national DPIC of Iran (4). This indicates more sensitivity and responsibility of patients' relatives about disease status, prescribed drugs, and fate of their patients. The LHDPIC was created to provide unbiased up-to-date drug information to the public for the attainment of high compliance to drug therapy. The calls received from health care professionals at LHDPIC were too little. This finding is different from previous reports of other countries (5-10) that most probably return to our different work time. The LHDPIC's work times are at nonofficial hours and it may be an explanation for few received calls to the center from health care professionals. Another reason may be related to the ignorance of the medical staff about DPIC's Percent (%) P a t i e n t P a t i e n t ' s R e l a t i v e G e n e r a l P r a c t i t i o n e r services and abilities. Therefore, it is important that the DPIC's services should be adequately communicated to health care providers through various media. Most of questions were about drug indications and ADR. These findings are similar to previous reports from other countries and also our own country (4-10). It may be the result of public accessibility to the Internet and other media, which results in more awareness about druginduced adverse reactions.
The majority of questions were about antidepressants, followed by antimicrobials and analgesics. This finding is in accordance with a previous study in Iran and describes status and pattern of common drug usage at least in Tehran (4) and is in accordance with official reports about the pattern of drug usage in Iran (11).
Despite the location of the center (inside a referral poison center) and epidemiology of poisoning in Tehran (12), the poisoning queries received at the center were low. This finding is similar to previous reports from Tehran (4, 13) and seems related to the inadequate general education of the public for calling a DPIC especially in early and pre-hospital phase of poisoning.
However, the early phase of poisoning is an opportune time for the treatment of poisoning cases. DPIC has a crucial role for providing information about standard procedures for prehospital phase of acute poisoning especially for the lay public. Therefore, more public general education programs for the achievement to this goal are necessary.
The time between calling and answering in LHDPIC showed that most of the calls were answered immediately on the same day. It is attributed to the suitable training and experience of LHDPIC's staff for using drug information resources. Micromedex® is one of the most useful drug information resources in our center. This is related to the comprehensive nature of this drug information resource and the ease of retrieval of relevant information for the drug information process. Other updated textbooks and specialized texts on medicine and pharmacy are still needed to maintain the drug information process. However, the staff at the center recognized that the use of electronic databases as a main resource for the drug information process is more suitable as supported with our previous report. 
The Performance of Loghman-Hakim Drug and Poison Information Conclusion and recommendation The present study showed that the LHDPIC met its objectives of providing drug information for the public but attempts should be made to educate the public about calling DPIC in poisoning cases, especially in the pre-hospital phase. Continuous education of DPIC staff and the establishment of external quality assurance program for DPICs in national levels should be considered. This article is available online at http://www.ijpr.ir [647] [648] [649] [650] [651] [652] 
